
STATE OF NEW JERSEY 

DIVISION OF ALCOHOLIC BEVERAGE CONTROL


Enforcing the Underage 
Drinking Laws 
Grant Program 

ARREST/CITATION REPORT FORM 

SUBGRANT ID #: ________________________________________________ 

LAW ENFORCEMENT AGENCY: _________________________________________ 

CITY: __________________________________________________________________ 

ESTABLISHMENT: ______________________________________________________ 


DATE OF ARREST: _____________________________________________________ 


TIME OF ARREST: _____________________________ 


ARREST LOCATION: Licensee/Parking Lot:_________________________________ 


ARRESTEE: MINOR 

AGE _______________________ 

SEX _______________________ 

RACE ______________________ 

CHARGE(S) ________________ 

DISPOSITION: 

COMMENTS: 

ADULT 

AGE ______________________ 

SEX  _____________________ 

RACE ____________________ 

CHARGE(S) ________________ 

DATE: ________________ SIGNATURE: __________________________ 

* This form must be submitted to DAG Susan Dolan, on a weekly basis, to: Division 
of ABC, PO Box 087, Trenton, NJ 08625-0087. 

. 
This is an automated form.  Everything can be filled out on the computer EXCEPT for the Subgrantee Certification area. Please print this form and finish  the Subgrantee Certification using a pen.  If you have any questions please feel free to contact the Division.

Date format is mm/dd/yyyy

MAKE SURE YOU REPLACE THE SUBGRANT ID # WITH YOUR ID NUMBER.
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